CONCLUSIONS. Since 2003, the global availability of autoinjectors containing 0.3 mg of epinephrine has improved slightly and the availability of those containing 0.15 mg of epinephrine has improved even more. Auto-injector costs have increased since 2003. The lack of availability and affordability of epinephrine auto-injectors remains a concern in many countries. Availability is especially limited in Asia, Africa, the Middle East, and Latin America.
REVIEWERS COMMENTS. It would be nice to follow this survey with other assessments of epinephrine availability (eg, polling more physicians and polling pharmacies), because the WAO physician population is not likely representative of the population at large. Although the accuracy of survey responses regarding availability or lack of availability was verified by contacting manufacturers, verification regarding accuracy of cost was not done. It is important to point out that the cost figures do not reflect what patients ultimately pay, because these figures do not factor in government subsidies or reductions from private health insurance. Importantly, this study finds that in no country was an appropriate infant dose available; this is obviously a problem for infants at risk for anaphylaxis. The authors also point out that, in more than one half of the countries in which epinephrine is available, it is not standard practice to recommend that people at risk for anaphylaxis carry 2 doses of epinephrine at all times. This is a potential concern, because up to 35% of anaphylaxis episodes occurring in the community are treated with Ն2 doses. Furthermore, because this study points out that global availability is relatively limited, physicians should encourage at-risk patients to travel with auto-injectors. Comparisons between mild AD and moderate AD were performed by using logistic regression.
RESULTS. The prevalence of allergic sensitization to staphylococcal superantigens in patients with mild and moderate AD was 38% and 63%, respectively. Allergic sensitization to staphylococcal superantigens, particularly SEA and SED, was found to be associated with moderate AD, compared with mild AD.
CONCLUSIONS. These results suggest that allergenic sensitization to staphylococcal superantigens is common even in young children with mild-to-moderate AD, and such sensitization may contribute to the disease severity of these patients.
REVIEWER COMMENTS. Approximately 90% of patients with AD are colonized with Staphylococcus aureus, which may contribute to the worsening of skin inflammation in these patients. S aureus worsens AD by secreting superantigens (eg, SEA, SEB, SEC, and toxic shock syndrome toxin 1) and structural molecules within the cell wall that induce skin inflammation. An association between allergic sensitization to specific staphylococcal superantigens and AD has been recognized for some time now. Furthermore, superantigens have been demonstrated to induce corticosteroid resistance of T cells in vitro. This could contribute to difficulty in the management of AD, because topical corticosteroids are the most common medications used for treatment of AD. Recognition of this association in patients with AD, even those with mild-to-moderate disease, may lead to better overall control of skin symptoms following the use of a combination of antiinflammatory drug treatment and appropriate antibiotic therapy. 
